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page. These articles will not be looking back at 
where we have been because to do so would be 
a disservice to the spirit of the College and its 
goals. Rather, the approach will be to set the 
stage for the future by describing the current 
state of the art management of selected major 
cardiovascular problems and the basic knowl- 
edge that will provide directions for the future. 
The College is being particularly honored in this 
In honor of the 40th Anniversary of the American College of 
Seminar for its role in fostering the links be- 
Cardiology. each of the next 13 issues of the Journal of rhe 
Ameriwn College of Cardiology (JACC) will carry scientific 
papers identified by the anniversary logo as seen on this 
the emphasis is on normal biology and the 
mechanisms that alter that biology. on the 
causes of disease and on the manifestations of 
disease. But the practice of medicine begins at 
the other end of the spectrum. For the physician 
presented with a patient, the approach to prob- 
lem-solving begins with the manifestations of 
disease. These manifestations may have multi- 
articles be of interest to and understandable by clinicians and 
that they address relevant patient care questions. 
Continuing medical education has a different orientation 
from that of medical school curricula. In medical schools, 
* N N 1 V E R S * R y pie causes and, accordingly, there may be mul- 
1949 1 9 8 9 ;iple diagnostic and treatment options. Patients 
present with multidimensional, multifactorial patterns or 
data sets. The challenge is to identify sets of features that are 
associated with specific subgroups of patients with differing 
prognoses and responses to alternative therapies. The Jour- 
nol of thr American College of Crrrdiology has been dedi- 
cated to facilitating risk stratification, outcome assessments 
and identification of problems that still need to be solved. 
tween basic knowledge and optimal patient care through 
continuing education. 
Journal of the American College of Cardiology and the 
continuing education link. It is appropriate that the leader- 
ship of the American College of Cardiology chose to honor 
the organization on the occasion of its 40th anniversary by 
sponsoring a year-long seminar in its journal--Jo~~rna/ of fhc 
Ameriurn Co/lc,pc~ of Curdiology. Education of the cardiol- 
ogist to ensure quality care for the patient has been the 
primary goal of the College since its inception: indeed, the 
creation of opportunities for continuing education for clini- 
cians provided the impetus for the foundation of the College 
in 1949. Under the wise and visionary direction of Simon 
Dack, MD, the Jor,rncr/ has exemplified the dedication of the 
College to continuing education and has been one of the 
College’s primary educational efforts. It has provided for an 
exchange of ideas among investigators, stimulated clinical 
observations and bridged the gap between medical research 
and clinical application. Dr. Dack has insisted that the 
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The explosion of new scientific knowledge and techno- 
logic advances of the past 40 years that has made the tasks of 
the clinician increasingly complex will not stop. The chal- 
lenge is to organize and synthesize the knowledge in such a 
way that its value in patient care becomes well delineated 
and understood. Physicians need to exchange ideas about 
new technologic developments and new knowledge, test the 
efficacy of newer therapies and diagnostic strategies in 
optimizing patient management and interpret the findings for 
their colleagues. When disagreements arise. physicians need 
to discuss the differences in an open forum. The Jorrrnrd oj’ 
the Amcricrrn College c?f’Cmdiology has met these needs on 
a continuing basis with skill and spirit. 
Promising new approaches to the organization of medical 
knowledge, data base development and utilization for the 
enhancement of clinical decision making are evolving. It is 
certain that the Journrrl of the A~nericrrn College of’crrrdi- 
ology will subject these approaches to the rigors of peer 
review and acceptance as it has with all developments of 
significance for the continuing education of cardiovascular 
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specialists. Therefore, this Seminar honors not only the 
College but also its journal. The goals of the two are 
inseparable. 
The American College of Cardiology and the research to 
patient care link. The past 40 years have been the most 
productive of any period in medical history. In the late 1940s 
and early 195Os, the National Institutes of Health were 
founded and rapidly gained a predominant position in med- 
ical training and the generation of medical knowledge 
through research. Research in medical schools expanded 
from barely existent to flourishing enterprises encompassing 
not only the basic science departments-the traditional 
research environs-but the clinical departments as well. 
Cooperative and longitudinal research efforts guided jointly 
by basic and clinical scientists expanded, and the knowledge 
base of medicine became truly “awesome” in today’s lingo. 
We are confident that the knowledge so generated, as refined 
and updated, will have far reaching effects on the practice of 
medicine and the outcomes of health care for generations to 
come. 
Throughout the biologic revolution of the past 4 decades, 
exhortative voices have been raised and senior clinicians 
have worked diligently to remind us that the links between 
research and clinical practice must not be allowed to sepa- 
rate because the result would be a slowing of advances for 
both. Sadly, we see around us evidence that the links are 
weakening. Research and clinical faculty are no longer one 
and the same to the degree that existed in the 1960s and 
1970s. Often they are now separate faculties that see less and 
less of each other. A focus on economic issues tends to make 
an interest in research seem quixotic to some. Without the 
intellectual challenge of the research-clinical care link, many 
of our brightest young men and women have no interest in 
medicine and are opting for other careers. The excitement 
that comes when connections begin to be understood among 
genetic alterations, impaired immune mechanisms, protein 
structure, ion channel function, cell growth factors and 
human disease and its treatment will not be theirs to enjoy as 
it was for many of us when our teachers were also investi- 
gators. 
The American College of Cardiology has served a unique 
role in nurturing and preserving the research to clinical 
practice continuum. A large number of members in respon- 
sible leadership positions throughout the years have been 
involved in both clinical and basic research and have served 
as catalysts for the membership in general. Association with 
the College has provided the opportunity to search out the 
relations between research and clinical practice as educa- 
tional programs are presented, symposia structured and 
annual scientific sessions planned. The College has provided 
a forum for enthusiastic teachers; the loyalty and collegial 
feeling that the College engenders brought the audiences to 
hear them. The quality of the programs and the excitement 
the teachers generated made the listeners return. Perhaps of 
paramount importance to the success of the College in 
preserving academic tradition, however, has been its goal of 
optimal patient care. The relevance of research is not 
separable from the practice of cardiology when clinical 
decision-making is based on established and evolving funda- 
mental principles. 
In accordance with the tradition of the College, this 
Seminar honoring the 40th Anniversary of the American 
College of Cardiology highlights the current state of the art 
practice of cardiovascular medicine and surgery and the 
knowledge and concepts that will provide the basis for the 
future advances. Unfortunately, it has not been possible to 
even begin to present the panorama. It is hoped, however, 
that because the Seminar will be presented for a whole year, 
the College will be doing another service by reminding us in 
each of the anniversary issues of the Journal that yesterday’s 
research is today’s clinical practice and today’s research will 
ensure tomorrow’s optimal patient care. 
